found in human faeces when normal intestinal mechanism is deranged, and Neter (1945) even found that 40 per cent. of normal infants under the age of one year, with no history of diarrhoea or similar disturbance, had this organism cultured from their rectal swabs.
It is of interest to note that Topley and Wilson (1946) give Proteus vulgaris as the fourth commonest organism to wound infection. Staphylococcus aureus, Streptococcus pyogenes, and Bacillus coli preceded Proteus vulgaris in that order. The umbilicus of a newly-born infant is liable to similar infection. Proteus vulgaris, when pathogenic, is responsible for inflamnatory lesions such as cystitis.
It also may give rise to abscess formation.
Ca Histry
The patient, the second child of a healthy mother, was a girl born on June 29, 1946, one week prematurely, with a birth weight of 7 lb. 9 oz. The delivery was normal and spontaneous, requing no instruments, but the infant was noticed to be cyanosed, and had to be given oxygen and coramine for the first two days of life. Th=er was gradual improvement until the fourth day, when she became jaundiced and developed a temperature of 102°F. Examation of the urine revealed a Bacillus coli infection, which was treated with sulphathiazole and alkalis. A total of 3-25 gr. of sulphathiazole was given over four days. PNoGom AND TREATmjwr. Penicillin was contmued, but, instead of orally, 1,500 units were given three-hourly by intramusular injections. In addition, soon after admission (July 13, 1946) , 1,000 units of penicilin were instilled into each sternoclavicular joint after aspiration. On the next day (July 14) the umbilicus was already becoming cleaner, but it was decided to reinforce the penicllin with sulphadiazine in 0-25 g. doses six-hourly. The temperature had now become normal, and the swelling of the joints had diufiinished. The child was taking the breast well and was gaining weight.
On July 15 disharge from the umbilicus had ceased, but pus was again aspirated from the left sterno-clavicular joint and 1,000 units of penicillin were again instilled. Two days later the left joint was again aspirated and 1,000 units of penicillin itle(. The Proteus vulgaris isolated in culture was found to be sensitive only to a concentration of 40 units of penicillm per 100 ml., a concentration which could only be achieved by local administraton.
ARCHIVES OF DISEASE IN CHILDHOOD
Systemic penicillin was accordingly discontinued, but the next day the temperature rose to 99°F., and it was therefore recommenced. The joint swellings had become less, the left more so than the right, and on July 23 penicillin was discontinued. A total of 106,000 units of penicillin had been given intramuscularl over fourteen days, with 1,000 units into the right joint, and 3,000 units in all into the left joint, thus making a grand total of 110,000 units.
The administration of sulphadiazine was stopped two days later (July 25), the total dosage being 11 75 g.
On discharge (July 28) the umbilicus was quite clean, and only slight swelling of both sternoclavicular joints remained. The leucocyte count had fallen to 15,100 per c.mm. per cent. blood, with 41 per cent. polymorphs. Whilst in hospital the child, who had never appeared very ill, had made a steady gain in weight of I lb. 5 oz. during the 18 days.
When the child was seen a month after discharge, the left sterno-clavicular joint showed some deformity, and a radiograph revealed rarefaction of the inner end of the left clavicle with some derangement of the left sterno-clavicular joint. Apart from this the general condition of the child was exceUlent.
The child was next seen when it was nine months old. Her weight was 19 lb. 10 oz., and she looked extremely well. There was no apparent deformity of either sterno-clavicular joint, and movement at both joints seemed satisfactory. A radiograph, however, revealed that both joints were probably dislocated, and there was some consolidated widening at the inner ends of both clavicles. There was no evidence of bony destruction. 
